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Md& dau: Phdat hién sém va cdt polyp dai truc trang L rét quan trong
dé ngdn ngUo ung thu dai truc trang. Ca endocuff va hé théng phot
hién hd trg bdng may t|nh (CADe) déu da dudc chiing minh la cai
thlen ty & phat hién u tuyén (adenoma detection rate - ADR). Ngh|en
clu cua chung tdi nhédm xem xét hiéu quo két hop cla Endocuff va
CADe trong viéc tdng cudng phat hlen cdc tén thuong dai truc trang.

Phucong phdp: bay la nghlen cUu thd nghiém don trung tédm, phon
tich ca s& dir liéu tién clu clia cdc bénh nhan dugc thuc hién ndi soi
dai trang dé tédm sodt, chd&n dodn vd theo ddi. Cac dbi tugng nghlen
cUu dudc phdn ngdu nhién dé thuc hién CADe két hop Vdi endocuff
hodc chi st dung CADe. Két qud chmh l& ty L& phat hién u tuyen (ADR),
trong khi cac két quad phu bao gom ty lé phot hién polyp, tén thUdng
phong hinh rang cua va u tuyen tlen trién (PDR, SSLDR, AADD) sO u
tuyén trén moi lan ndi soi (APC) va sb polyp trén maoi lan ndi soi (PPC)
gitta hai nhém.

Két qud: TU 01/9/2024 dén 31/12/2024, tdng cdng 131 bénh nhan da
dugc dua vdo nghién cldu (tudi trung binh 55,6 tudi, 50,4% L& nam), vai
58% thuc hién ndi soi chdn dodn. Cé 68 bénh nhan thuc hién CADe vdi
endocuff va 63 bénh nhdan thuc hién CADe ma khdng c6 su khac biét
ddng ké vé tudi, gidi tinh va chi dmh ndi soi gitia hai nhom. CADe Vi
endocuff dan den ty l& ADR cao hon ddang ké (58, 8% so v3i 38,1%,
chénh Léch: 20,7%, khoong tin cdy 95%: 3,9% - 37,5%, P = 0,02), PDR
(86,8% so VGi 71,4%, chénh léch: 15,4%, khoéng tin cdy 95%: 1,6% - 291%,

= 0,03), AADR (13,2% so vd&i 1,6%, chénh léch: 11,6%, khodng tin cdy
95%: 3,1% - 20,3%, P = 0,01) so v&i chi st dung CADe. Khéng co su khdc
biét dang ké vé APC va& PPC gilta nhém CADe - endocuff v nhdom chi
st dung CADe: ty L& ty L& diéu chinh 1,3 (khodng tin cdy 95%: 0,9 - 1,88;
P = 0,17) va 0,9 (khodng tin cdy 95%: 0,72 - 1,12; P = 0,35), tucng ung.

Két luan: Két hgp endocuff véi CADe cdi thién ty & phdt hién cdc tén
thUOng dai trcng so Vvdi chi su dung CADe. NhUng phat h|en nay giup
chung t6i xdc dinh kich thudc mau cén thiét cho mét thit nghiém
ngdu nhién co déi chiing trong tuong lai tai Viét Nam.

TU khoéa: ndi soi dai trang, tri tué nhan tao, endocuff, polyp dai truc
trang, ti lé phdt hién polyp tuyen
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Background: Early detection and removal of colorectal polyps are
essential for preventing colorectal cancer. Both the endocuff device
and computer-aided detection (CADe) have been shown to improve
the adenoma detection rate. Our study examined the combined effect
of the endocuff and CADe on enhancing the detection of colorectal
lesions

Methods: This single-center pilot study analyzed a prospective
database of patients who underwent screening, diagnostic, and
surveillance colonoscopy. Participants were randomly assigned to
undergo CADe with endocuff or CADe alone. The primary outcome
was adenoma detection rate (ADR), while secondary outcomes
included detection rates of polyp, sessile serrated lesion and
advanced adenoma (PDR, SSLDR, AADR), adenoma per colonoscopy
(APC), and polyp per colonoscopy (PPC) between the two groups.

Results: From 01/9/2024 to 31/12/2024, a total of 131 patients were
included {mean age 55.6 years, 50.4% male), with 58% undergoing
diagnostic colonoscopy. 68 underwent CADe with endocuff and 63
underwent CADe with no significant differences in age, gender, and
colonoscopy indication between the 2 groups. CADe with endocuff led
to a significantly higher ADR (58.8% vs 38.1%, difference: 20.7%, 95% ClI:
3.9% - 37.5%, P = 0.02), PDR (86.8% vs 71.4%, difference: 15.4%, 95% ClI:
1.6% - 29.1%, P = 0.03), AADR (13.2% vs 1.6%, difference: 11.6%, 95% Cl: 3.1%
- 20.3%, P = 0.01) compared with CADe alone. There were no significant
differences in APC and PPC with CADe - endocuff compared with CADe
alone: adjusted incidence rate ratio 1.3 (95% Cl: 0.9 - 1.88; P = 0.17) and
0.9 (95% ClI: 0.72 - 1.12; P = 0.35), respectively.

Conclusions: Combining endocuff with CADe enhances the detection
rates of various colonic lesions compared to using CADe alone. These
findings enable us to perform the necessary sample size for a future
randomized controlled trial in Vietnam.
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